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Applying Student Number Controls to Alternative Providers with Designated Courses. Response form 
There is no obligation to use this form when responding, but doing so will make your responses easier to analyse. There is no obligation to answer all questions. We look further to receiving your feedback.
The Department may, in accordance with the Code of Practice on Access to Government Information, make available, on public request, individual responses.
The closing date for this consultation is 23 January 2013
Please return completed forms to:
Simon Batchelor,
Higher Education Directorate
Department for Business, Innovation and Skills
2 St Pauls Place,
125 Norfolk Street,
Sheffield S1 2FJ

Telephone:	0114 207 5015
Email:	HE.consultation@bis.gsi.gov.uk 
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Question 1
Name of organisation (or name of person if the response is a personal response and is not submitted on behalf of an organisation)?

What type of organisation is it? (e.g. Alternative Provider, HEI, FEC, Regulatory Body etc.)

	This response is from the British Acupuncture Council, a self-regulatory body. The British Acupuncture Council (BAcC) is the national organisation that regulates and represents the 3,000-plus traditional acupuncturists in the UK. Entry to the BAcC is gained after at least three years of formal degree-level training with a number of UK universities providing these course directly or through accreditation of Alternative Providers. In order to ensure a consistent high quality of training these courses are accredited by the British Acupuncture Accreditation Board (BAAB), an independent body which is partly funded by the BAcC. 

The Government has stated that the well established self-regulatory arrangements for acupuncture provide an important protection for the public. A critical part of this public protection is the BAcC’s requirement that all members are qualified to the high standards of BAAB-accredited courses.

There are around 260 students studying BAAB accredited courses each year. As can be seen from the figures in Annex A around 85 of these students who are on courses offered by Alternative Providers have applied for some level of support from the Student Loans Company.  While the cost of supporting these students is negligible in the context of the overall DfE budget for student support, these Alternative Providers of acupuncture courses are small providers whose viability would be endangered by the restriction of financial support to their students.



[bookmark: _Toc222902185][bookmark: _Toc287009290]Question 2 
Do you have a preference for Method 1 (control based on eligible students) or Method 2 (control based on students accessing funding)? If so, why is this? 
 
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Both methods disadvantage small providers outside the university sector and are damaging to new programmes which have not yet proved themselves.  

Despite the Department for Education’s stated aim of to reducing “the barriers which may artificially restrict the growth of alternative provision” neither of the proposed methods would provide an incentive for a new alternative provider of  acupuncture education. Both proposals would penalise success because they imply a fixed market place year after year - either method is potentially problematic for a small alternative provider because of its inflexibility.

If a method is chosen, it needs to be made clear that there is an allowance for some expansion f numbers for successful providers, as time goes by.
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Question 3 
What is your view on submission of data to HESA? Do you think designated courses at alternative providers should participate in the Key Information Set and therefore complete the National Student Survey and Destination of Leavers in Higher Education survey (if student numbers are large enough to permit this)?
	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]There are significant cost implications for small providers in having to provide such information on an annual basis.  However small Alternative Providers are an important part of the overall HE sector and the HESA should investigate alternative options (such as market research techniques) for taking account of small providers within their statistical analysis.
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Question 4 
Are there any other methods for controlling student numbers on designated courses at alternative providers that you would recommend instead of Method 1 or Method 2?  
	As part of the BAAB’s accreditation process, all acupuncture programmes are capped – ie given a strict limit on the numbers of students which they are accredited for.

This number will depend on the resources and accommodation available and especially on a detailed assessment of the provider’s student clinic facilities. In alternative providers, programmes are allowed a capped depending on what the educational and clinical resources can support. Very occasionally two intakes per academic year have been permitted, but only where an institution has proved over time that it has the resources to cope. None of the currently accredited institutions have more than 200 students per year and the majority have significantly fewer. 

For small providers it would be helpful for them to be able to transfer under-recruited numbers from one year to raise the numbers limit for the next year, or perhaps to be able to average numbers over a rolling four or five year period. This would help to iron out the inevitable statistical fluctuations which go with small numbers.
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Do you agree that there should be an exemption from student number controls for alternative providers with small numbers of students accessing student support? If so, do you have suggestions as to how the Department should define ‘very small’? 
	Yes. The administrative and cost burdens for small providers are substantial and mitigate against the government’s desire to encourage innovation in HE provision. If the government is serious about offering diversity and choice to consumers – and also about unnecessary regulation and red tape – its Department for BIS should not be penalising small providers in this way and the BAcC welcome the opportunity for an exemption for smaller alternative providers.

The BAcC suggest that an institution with fewer than 250 students accessing and eligible for student support be defined as “very small”.




Question 6 
Equality considerations: Do you think that the proposals for applying student number controls will have any equality implications (e.g. positive, negative, or neutral) for people with protected characteristics (as set out in the Equality Act 2010), or people from low income groups?[footnoteRef:1]  What impacts might there be and do you have any evidence of possible impacts? [1:  Section 149(1) of the Equality Act 2010 imposes a duty on Ministers to have due regard to three specified equality matters when exercising their functions. These are: a) eliminating discrimination, harassment, victimisation and any other conduct that is prohibited by the Act; b) advancing equality of opportunity  between people who share a relevant protected characteristic and people who do not share it; and c) fostering good relations between people who share a relevant protected characteristic and people who do not share it. The Equality Duty covers the following protected characteristics: age, disability, gender, gender reassignment, pregnancy and maternity, race, religion or belief and sexual orientation. The duty to have due regard to the need to eliminate discrimination also covers marriage and civil partnerships.] 

	[bookmark: _Toc222902189][bookmark: _Toc287009294]The British Acupuncture Council wishes to ensure access by people with protected characteristics and/or low incomes occurs. 

Although we do not have specific evidence, we are concerned that controls may have a negative impact on people with protected characteristics. Evidence does show that it is difficult to recruit people from low income groups into higher education. Small independent colleges can often provide the support and reassurance which ‘hard-to-reach’ students need.



Question 7 
Do you have any other comments on the proposals within this consultation document? 
	
The BAcC understands that it is proposed that, for students to continue to be eligible for student loans, teaching institutions may be subject to quality assurance oversight. BAcC believes that current accreditation by the British Acupuncture Accreditation Board (BAAB) should count as sufficient quality assurance without Teaching Institutions being quality assured by another body. 

The bureaucratic and financial burden of these processes on a small provider is already substantial. A simple way of avoiding the bureaucratic burden of yet another quality assurance process would be to recognise the integrity and value of the systems already in place e.g. by BAAB.

We oppose any measure that would permanently discourage small independent and private colleges from developing or introducing degree programme. If this proposal were to be implemented without exemptions for small providers, a number of excellent small institutions will be badly affected, and a much larger number of potentially excellent courses may be lost to the sector because they will be unable to reach viability or perhaps to get off the ground in the first place. 

In acupuncture the BAAB is the recognised arbiter of quality for courses in public institutions and Alternative Providers.  If Alternative Providers are unable to qualify for support for their students they are likely to close.  As well as reducing the diversity of the HE providers this would put the financial viability of the BAAB itself at risk.  

If all the small providers are now to be compelled, at great cost to themselves, to seek the QAA quality assurance kitemark, they would almost certainly not be able to afford to continue with the BAAB’s higher level and acupuncture-specific regulation as well. This would soon lead to a lowering of professional standards and might eventually put patients at risk.



Thank you for taking the time to let us have your views. We do not intend to acknowledge receipt of individual responses unless you tick the box below:
Please acknowledge this reply
|_|x
At BIS we carry out our research on many different topics and consultations. As your views are valuable to us, would it be okay if we were to contact you again from time to time either for research or to send through consultation documents? 
[bookmark: Check13]|_| +Yes    		|_| No
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  26 th   July 2012     Dear Stuart ,     BAcC proposal to CG for  support  contract -   for remainder  2012 and  in  2013   Thanks for your e mail yesterday. We would like agree terms for support for October - December 2012   and  January - July 201 3   (after which this will be  re - nego tiated ) ,  and  carry over one current support day to end Octo ber - early November for Renewals.     2012 Support     W e  will  offer an improved  rate  of  £1,500   (including VAT)  for only 3 days (1 day per  month for Oct - Nov - Dec 2012 ) .     We are happy to make  this  improved  offer in return for  offsite ,   and  onsite work to occur if necessary ,   and a response time of 1 business day   as this database is so business critical.   We  also agree to Martin being  our  CG  point of  contact  used.  Support   will be available throughout  normal  busi ness hours .     We would like to carry over one  current  support day to the renewals   in  October/December .         2013  S upport   We will  also  contract with  CG  f or January - July 2012 (after which we will review the  contract) at 1 day per month. As per our original offe r  (and the rate for 2012), we will  contract to a  total bud g et of £3,000  ( including VAT ).   We will therefore contract with you  for support  up to a value of £4,500  (including VAT)  from now until end June 2013 .     Development      Development for PR/Marketing is   to   b e finalised, as the spec is still tbc.       A   new module for our e thics  department  is  to be confirmed and estimated , to start in  2013   -   p lease liaise with Mandy Foster about draft  requirements and  costs .      We currently do not plan to implement the CPD componen t in   2013 as we look to  develop web based functionality  for this .     For purchase of IP, further clarification is required. For the insurance broker referral, we  are checking on this and plan to come back to you at a later date. Currently we are not  in a pos ition to recommend CG to other parties.     Yours sincerely         Nick Pahl   CEO, British Acupuncture Council  
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26th July 2012

Dear Stuart,

BAcC proposal to CG for support contract- for remainder 2012 and in 2013


Thanks for your e mail yesterday. We would like agree terms for support for October-December 2012 and January-July 2013 (after which this will be re-negotiated), and carry over one current support day to end October-early November for Renewals.

2012 Support 

We will offer an improved rate of £1,500 (including VAT) for only 3 days (1 day per month for Oct-Nov-Dec 2012).  We are happy to make this improved offer in return for offsite, and onsite work to occur if necessary, and a response time of 1 business day as this database is so business critical. We also agree to Martin being our CG point of contact used. Support will be available throughout normal business hours.


We would like to carry over one current support day to the renewals in October/December.  


2013 Support

We will also contract with CG for January-July 2012 (after which we will review the contract) at 1 day per month. As per our original offer (and the rate for 2012), we will contract to a total budget of £3,000 (including VAT).

We will therefore contract with you for support up to a value of £4,500 (including VAT) from now until end June 2013.


Development


· Development for PR/Marketing is to be finalised, as the spec is still tbc. 


· A new module for our ethics department is to be confirmed and estimated, to start in 2013 - please liaise with Mandy Foster about draft requirements and costs. 

We currently do not plan to implement the CPD component in 2013 as we look to develop web based functionality for this.

For purchase of IP, further clarification is required. For the insurance broker referral, we are checking on this and plan to come back to you at a later date. Currently we are not in a position to recommend CG to other parties.


Yours sincerely


Nick Pahl


CEO, British Acupuncture Council


Tbc July 2012


British Acupuncture Council and Complete Genius 2012/3 Database Support Contract 


This Contract is to confirm our agreement on the content of services to be provided by Complete Genius to the British Acupuncture Council (the BAcC) for 2013. 


1. The main objective is to maintain the BAcC’s database and resolve any problems which arise within the agreed time frame set out in point 4. 


2. The terms of the Agreement are from 17 September 2012 to 30 June 2013. There shall be 30 days written notification from either party if termination of this contract is required.


3. It is the responsibility of CG to provide a staff member as a support role, available from 9-6pm Monday to Friday, or provide another appropriate staff member if necessary. A staff member will be available by mobile phone for contact, and logging of problems and solutions will be provided when work has been carried out.


4.  Response to critical problems will be within one day of notification. A method for establishing the priority of problems will be agreed between the BAcC and CG.


5. The agreed rate is £500 per day including VAT on an ‘as required basis’ up to a maximum of £4,500.

6. Hardware upgrade purchase and software licence fees are the responsibility of the BAcC.


7. CG undertakes to  NOT charge for ‘learning curve’ – on occasions where the knowledge base does not immediately cover a chargeable requirement


8. Invoices will be submitted on completion of work carried out, to be paid within 30 working days. Charges for additional development work will be agreed and be invoiced for separately.


Nick Pahl


British Acupuncture Council


Stuart Erskine


Complete Genius


Date
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